THE DIVISION OF HEALTH OF MISSOURI

. Health, . £ K=« N
Wi HLED NOV 22 1957 STANDARD ngncm OF DEATH w2488
. Public 8
h Service I Registration District No. o8 a Primary Registration District N°'-—1'-m3~"'------"'"-- R-gisrmr‘s_Ni_Ogaﬁ__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence pafore
S. 300 a. COUNTY s STATE M3 amord b. COUNTY admi s jdn)
- 157, b. CEI’RY (I outside corporate limits, give TOWNSHIP only) | inside Limits e chY Inside Limirs
{ Tom  Ste Louis, Yos 1 No [ TOWN SteLouis Yes(X Mo O]
¢. FULL NAME OF (lf NOT in hospital, give location} { Length of stay in 1b iFEET {If cutside, give location) Raside on Form
HOSPITAL OR
/ institution 4512 West Pine Blvd, 1 mo. [#4 1512 West Pime Yes ] Mo X
3. :f!_AME OF DE;:EASED First Middle Lust 4, DATE Maonth Day Year
ype or print . OF
Alice Jule Raphael peatH  Nov. 15, 1957
5. SEX / 6. COLOR OR RACE 7‘MARR|ED|:] NEVER MAaEﬂ 8. DATE OF BIRTH 9. AEE i';':.i’.i:;; ;;Tﬁsn l;::AR I:;::DER 2;::15.
5 Female White wipoweD[] ovorceo[ )| March 19, 1887 l ]
2 10e. USWAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during mogy of worlun ||!t cvon if retired) INDUSTRY
r ¥ Roo Hote Grand Island, Nebraska U,S.A,
% 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ ]—Joseph F. Raphael Maria Louise Whitney None
‘éi Enl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT ' Address
B - {{gs, no, or unknawn)| {If ye, ixp wor or dotes of service) ' .
] Birw | rfedL 9=10-2297 | Mrs, Pete Perrero, 5310 Engelwood,
z 8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
. i IMMEDIATE CAUSE (a} Chronice MYOC arditis i 5 yrs
§ s
kS o -
x
£ B Conditfans, i any, . DUE TO (b) Contributing cause. Arteriosclerosis 5 wyrs
- - which ise o R : . N
- o }
- toti t - n
z lying wause last. ) DUE TO [¢)
: 2k - 0 and Arthritis 5 yrs
Y PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted ta the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
E§ Xg« PERFORMED?
1z 2 SR 2./ ves[3 no
-g E.. x | 200. ACCIDENT  SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART | or PART Ii of item 18.)
- = D= |
53 <ES[20c TIMEOF Hour Month, Day, Yeur ' =
s: afs INJURY  a.m.
) ; ’g 5 ] p.m. :
g2E % 20d. INJURY OCCURRED , | 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i® w WHILE ATD NOT WHILE [:] form, factory, strest, office bldg., etc.} . s : -
] WORK AT WORK s, o e
& E 21. | attended the deceased from and last sawt alive on Nov 7 57
% - Death occurred ot : : m on the date stoted above; ond to the best of my knewledge, from the causes stated,
E" E 220, SIGRATURE __ - . {Degres or title) 0 22b. ADDRESS 22¢. PATE SIGNED
- .
= 0.D. Me?el‘ M. D G oo ,3 60290 S, Kingshighway Bl. |Nov 15,57
< -
230, BURIAL, CREMATION, | 236 DATE 23c. Hm CEMETERY OR CREMATORY | 234. LOCATION (City, tawn, or county) {Stare)
MOVAL {Specify) . . . o
emoval 11-16-57 Oak Grove Cemetery St,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. &

Albert Ho Hoppe L700 Washington, Blvdp  NOV 1557

{Licensed Embolmer’s $totement on Reverss Side)
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2 A R e Do T VU ATEMENT BY LIGENSED EMBALMER

15 S nEt e It e
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
’ by Mme, O BY oo e s e et +rseney Student Embalmer No. ..o
working under my personal supervision. .
STUAENL rvvoerrrccsreierran e eessenesseees e eneansens Signed ﬁ—yww .
Signature of Student Embalmer : g
Tt k) -~ . . AP T~ T -
oo e YT T ','\. FDicensed Embalmer 1“04:1‘?7*5-7"5
. o O
P, O. _Address,%ﬂ..ﬁg\n’»ﬁ_@
"3 AL e T .- ~ F T ST - PR . . -_"._ e e ~ .
TTe R VE Ngte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .
« OIf embhlfiéd b & STUBENT, he also shalligi'in His"OWN Handwritingt .=l =I L
If this body is not embalmed,. fact should be so stated above. - .
o T o COVIE oyt IV core s Wb Fradli

Invemad -




